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lethargy, and impotence, and even to ataxy and mental confusion.
Phcnobarbilone should never be withdrawn suddenly, owing to the risk
of an increase in the number of seizures. Its withdrawal should always
be covered by increasing doses of bromide or some equivalent drug.
Prorninal (N-melhylethylphenylmalonylurea) is usually much less effect-
ive than phenobarbitone. It is given in larger doses, namely 3 grains,
two or three times a day, and as much as 15 grains a day is sometimes
well tolerated. Superniinal, the calcium salt of dibrornethylbarbituric
acid, is sometimes more effective than either bromide or phenobarbi-
tone. It is given in doses of 0-5 gram, either alone or in combination with
phenobarbitone or bromide.
Other drugs arc of value only as adjuvants to those already mentioned.
Tincture of belladonna in doses of from 5 to 10 minims is sometimes
useful for the treatment of petit mal, and borax may be given in com-
bination with bromide in doses of 10 to 30 grains three times a day.
Endocrine preparations are of little value, but the ovarian follicular and Hormones
lutcul hormones may be given a trial in women in whom the seizures
occur only at the menstrual periods, especially when there is menstrual
irregularity.
When a patient develops status epilepticus, the lower bowel should be Treatment
well washed out with enemas, and rectal salines must be given if uncon-
sciousness is prolonged. As early as possible 5 grains of phenobarbitone-
sodium in 25 per cent solution should be given either subcutaneously or
intravenously, and this is usually effective in cutting short the attacks.
The same dose can be repeated if necessary. An alternative method of
treatment is to administer 60 grains of chloral hydrate or sulphonal in
solution or I fluid ounce of paraldehyde by the rectum. If the convul-
sions continue in spite of sedative drugs light chloroform anaesthesia
should be used to control them.
The observation that complete starvation caused a marked reduction
in the number of fits in epileptics led to the treatment of epilepsy by
means of a ketogenic diet on the assumption that the effective factor in
the starvatioa was the resulting ketosis. A ketogenic diet is a diet rich
in fats and poor in carbohydrates, and its administration leads to the diet
presence of ketone bodies in the urine. This diet has been found to be
of some value in the treatment of epilepsy in children, abolishing the
attacks in about 30 per cent of cases, while in a further 20 per cent the
frequency of the attacks is reduced. The diet is calculated in terms of
the ratio of ketogenic (fat) to antiketogenic (protein and carbohydrate)
substances in the foodstuffs. This is described as the ketogenic : anti-
ketogenic ratio. It is usual to begin with a ratio of 2:1, increasing it as
necessary up to 4:1, the urine being examined daily for acetone and
acetoacetic acid. The patient is kept on the diet of minimum ratio
necessary to control the attacks. Vitamin deficiency must be guarded
against by giving marrnite, cod-liver oil, and fresh tomato daily. Since
the ketogenic diet is unpleasant and is effective only so long as it is
strictly adhered to, it has never been very widely adopted. The same

